Schal€ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-039222

é < tration Distri 2 . LS STATE FILE NUMBER
DO NGT WRITE AMENDED F" Lf |0N?.hiict Nﬁ' _i_o.A\s: - —e=e=rimary Registration District No. ___--_-QQ_Z.__Regmmr s No. __.‘;i—_________--
ON THIS §TUB il A TJVL
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased fived. If institution: Residence before
a. COUNTY o STATE b, COUNTY admizsion)
VS 300 a Jasper Missouri Jagper
Rev. 4/59 % b. c(u)rav [If outaids corporate limits, give TOWNSHIP only} Langth of stay in 16 <. c(u);v Tnside Limits
S Town d0plin 60 years TOWN Joplin Yes X No O
» W & < < FULL NAME GF (If NOT in hospital, give location) inside Limits 4. STREET (I cutside, give location) Resids on Farm
w OSPITAL OR R
% 454 7 instiurion 912 North Street Yedd N 912 North Street Yes 1 Ne D
g -
3 A #AME OF DECEASED ,-First Middle Last 4. DOAF'I'E - Manth Day Yoar
(Type or print)
Mary Ellen Wetherell oea™®  Ogctober 28 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
.—5_——(— Fema.le White Widowed [] Divorced [ 9 5-1890 ?2 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri f i ife, if retired
6 4 uring wgds»éwréne even if retired) Own home Canton, N. Carolinﬁ. USA
7 f 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- [} v o
o George Fisher Sophia Anderson Fred Wetherell
8 2 v 15. WAS DECEASED EVER IN I.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
< Yes, ne ki } F{If yes, give war or dates of service)
9 ( ooty ° Fred (Dutch) Wetherell, 912 North Street
! 20 5 w 0
& = 18. CAUSE OF DEATH (Enter only one cayse per lingwfor (8}, (b}, and {c) INTERVAL BETWEEN
o < z PART ). DEATH WAS CAUSED BY m 6—& ﬁ gmsn AND m
A = IMMEDIATE CAVSE (a)
11 09 3
=~ < D V) .
197 L) Conditions, if any, DUE TO (b)
EICE— ” v 5 which gave rise to
22 above cause (a),
13 o E = stating the under-
& -~ lying cause last. DUE TO (<)
g z PART Il. OTHER S|GNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If deceased was fermnsle was
g diseasa dition given ART | (a there & pregnancy in last 90 days.
L S [Dve [ O No | O Unkoown
W E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY_ OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g & PERFORMED? 0 a W] :
z o YES ] NO
-
z |z &) 70c. TIME OF  FHour  Monih, Day, Yeer
z z INJURY  am.
x 9 g pm.
z = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bldg., etc.)
» . NOT WHILE AT WORK [
ez | I8 7P ST TIE s 1on 2o Loaie n O 2072637
i | o - l&i 21. 1 attended the deceased froi . 1o, and last saw o alive on. (v ]
o ; a Death Afcurred at ' 2:30 AM m on the date stated abowe(!\d to the best of my Imo\n?iige, frorryhe causes stated.
1] = -
g E 8 6 22a. SIGN RE grke or title) 22b. ADDRESS 22¢c. DATE SIGNED
EIBI|E LT 5296
% | 5 suriat, cREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY C 3d. LOCATION (City, 84w, or coumy)i (Srate)
; a REMOVAL {Specify) e Memorial Joplin, Missour
. g x| Burial 10-31-1962 Osborn ! i
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R GIS RAR'S snch‘I
5 .
& % | STEVE PARKER MORTUARY, JOPLIN, MISSOURI | /O-3O - /b2,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

7 . %
Student Signed / - o L
Signature of Student Embalmer /-t
, Licensed Embalmer No. ')/ 7 3’
. -
- P.O. Address_ > L /Z:.‘v . )//‘”‘-6.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




